THE patient, J. S. P., was aged 43 when he came under my observation in Februa'ry, 1909 . The record of his medical history is as follows: 1909-February 25, laryngo-fissure; May, stenosis started in glottis; November 28, tracheotomy; December 6, excision of larynx; 1915-November 5, gland in neck; 1916-August 18, Mr. E. D. D. DAVIS: I should like to ask whether members have had experience of Braun's tube. I have a patient of Major Waggett's under my care, who has worn a Braun's tube for about seven years, and he complains that saliva escapes into his trachea, causing violent attacks of coughing, so that the passage between the trachea and the pharynx is a disadvantage, and he has several times asked to have it closed. He speaks in a toneless whisper, which it is difficult for a stranger to understand, and speaking is laborious for him. The history of the case is interesting. In 1903 Sir Felix Semon did a laryngofissure. There was a Tecurrence in six weeks. Major Waggett and Mr. Stabb did a second and extensive laryngo-fissure three months after the first operation. He did well until 1907, and then Major Waggett and Mr. Stabb performed a laryngectomy, and he has worn a Braun's tube ever since. The result is very encouraging.
Sir STCLAIR THOMSON (in reply): The patient was able to breathe both through his mouth and through his neck, so he obtained a double supply of air. Indeed he was able to bicycle. When sitting at home and not wanting so much air, he put the stopper in his neck, and so had a good rough whisper speech. This tube also enabled him to enjoy a smoke. He did not complain of the tube leaking, and he lived a useful and happy life for five and half years. The question of recurrence is important. I did laryngo-fissure in February. The patient was getting some stenosis in his glottis by May. Sir Henry Butlin saw the case in consultation, and he could not make up his mind. But by Case published in full in the Brit. Med. Journt., February 17, 1912. November the man had such a degree of stenosis that I had to do tracheotomy in a hurry. Sir Henry Butliii saw him again, and said: "Take out the whole larynx." I took it out, and the man did well. But when the larynx was exatnined pathologically, there was no evidence of malignant recurrence.
(This was before the days of the Wassermann test. Later we found that the patient was an old syphilitic subject.) I still have the larynx, if any further investigations are required. This was a great blow to me, because tracheotomy would probably have done just as well. Sir Henry Butlin told me not to worry, as the man was probably much better without his larynx. Now, it is to be noted that five and a half years later this patient came back for cancer in the glands of the neck, in spite of excision of the larynx. But there was no recurrence in the throat. To his last day he breathed comfortably, dying of asthenia owing to recurrence in the glands of the neck. People who are not versed in laryngo-fissure say: " If a man has malignant disease at all in his larynx, take out his whole larynx." But here is a man who had his larynx taken out in very good time, yet that did not prevent recurrence five and a half years afterwards. Laryngo-fissure, in suitable cases, gives better results in cancer than any other operation; and the case shows that even a complete laryngectomy is not an infallible guarantee against recurrence. (November 3, 1916.) War Injury of the Nose to show the Result of Treatment for Stenosis caused by a Bullet Wound.
By Sir STCLAIR THOMSON, M.D. CAPTAIN C. R. V. J. received a bullet wound in January, 1915, which penetrated the nose from the right to the left side. When he came under observation fourteen days later there was almost complete stenosis from adhesions between the septum and'outer wall in each nasal chamber. It was also clear that the patient had a very deviated septum. On August 19, under chloroform, I performed a resection of the septum, which was very irregular, having evidently been comminuted by the bullet. Several pieces of cartilage were replaced, as has been my custom for many years. The adhesions were then divided, and rubber sponge plugs introduced. There has been some tendency to scar contraction, chiefly on the floor and roof, which is so common in the nose and larynx after these war injuries. This has been corrected by the persevering use of Lake's rubber splints, which the patient is still wearing.
